| FILED
2005 LIMITED LIABILITY COMPANY' Mar 14, 2005 8:00 am

Secretary of State
DOCUMENT # L03000049855 ry
1. Entity Name 03-14-2005 90591 022 ****50.00
SAFEWAY ELECTRIC, LLC
Principal Ptace of Business Mailing Address
5107 CREEKVIEW LANE 5101 CREEKVIEW LANE
LAKELAND, FL 33811 US - LAKELAND, FL 33811 IS
T S ICAAENSE M WOTEARY N ERTR
Suite, Apl. #, atc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
_ :{ o~ 0 o "/ ?/ ? 7 Not Applicable
Zip - Country - Ze Country 5. Centiticata of élqtus Desired O geiggqumum
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BASILE, JOSEPH M

5101 CREEKVIEW LANE Streel Address (P.O. Box Number is Not Acceptahia)

LAKELAND, FL 33811

City FL ] Zip Code

8. The abova named entity submits this statament for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, typec of printad name of registersd agen and itie it applicablg. (NOTE: Regisierad Agont signature Tequired when reingiating) BATE
— Filing Fee is $50.00 - Make check payable to
Due by May 1, 2005 Florida Department of State

9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

MmE MGRM ! O pelete T Ocnange [ Asdition

NAME BASILE, JOSEPH M NAME

STREET ADDRESS | 5101 CREEKVIEW LANE STREET ADDAESS

CITY-ST-ZP LAKELAND, FL 33811 CITy-s1-21P

MLE O velate TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-51-2IP

me: =TT = 3 pelete = STIE- | - - - == - - [ Change~ [] Addition -

NAME NAME

STREEY ADDRESS ) SYREET ADDRESS

CITY-ST-21P CITY-51-2¢

e O pelete TmE (W Crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-$T.21p

TITLE - O Delele TMLE {dchange [ Addition

STREET ADDAESS STREEF ADORESS

CTY-ST-2P |~ {- bt - . ) CITY-5T-2P L

THLE ’ T O Delete TIE CJchange [ Addition
- NAME = == §- -- - - S e NAME

STREET ADDRESS R L . STREET ADDRESS

CITY-ST-7P CITY-5T-2P

11, 1 hereby cénify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %{ 7 ped T/ PI-EY1-108K

BIANATURE AND FYPED OR: NTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIYE Date Daytma Phooe #

(4




